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5. Transporter 1 Company Name 

u.tted ... l .. ~ 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

a.n ..... ~ 
121' s: ..,.~e ••· 
Loa · CA 900SI 

c. 

d. 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in, the shaded areas 

GENERATOR'S CERTIFICATION: lf:!~tr§PY d~~re that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked," and lapei$; and are in all respectsAn .proper condition for transport by highway according to applicable international and 
national government regulatiOns. . .... /·,,.,_-··.".,.... .····' 

If I am a large quantity generator-;"'f'C;rtify that I have ~-program itf ~lace"f~ reduce the volume and toxicity of waale generated to the degree I have determined 
to be economically practicable and that I have selected the praqticable,.p1etho9tof trethllent, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR;·'ftl.'llm:•~antity generator, I have made a good faith effort to minililize my waste 

\ generation and select the best waste management method that is availabli!rto me'and that I can afford. 

Day Year 

19. Discrepancy Indication Space · 

"J.:f/e .•. , ,, c>) 

EPA 870o-22 
(Rev. 6-89) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 

BOE-CS-0193571 



State of California--Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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OMB No. 205Q-0039 (Expires 9-30-91) 

5. Transporter 1 Company Name 

United Pumping Service 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Norris Industries 
5215 s. Boyle Ave. 
Los CA 9005£~ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

RQ, waste Corrosive 
Corrosive P~terial 
b. 

c. 

d. 

16. 

N.o.s. (Sulfuric Acid) 

Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threauo human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

Month Day Year 

DHS 8022 A 
EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0193572 



·.·NbRRIS 
5215 S. BOYLE AVE.- P.O. BOX 58507 
LOS ANGELES, CALIFORNIA 90058 
(213)588-7111 FAX(213)588-0094 

\ 

Environmental Services 

BILL TO: 

UNITED PUMPING SERVICE, INC. 
14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY CA 91746 

CONTACT: Accounts Payable 

GENERATOR: 

I N V 0 I C E 

INVOICE NO: E17712 

This amount is for current charges. 
Please pay the amount listed below. All 
past due amounts will bear interest at 
1 & 1/2 percent per month or the maximum 
rate allowed by law, whichever is less. 

CUSTOMER NUMBER: 08004 

GENERATOR'S CUST. NO.: 01594 

DOUGLAS AIRCRAFT COMPANY, C1-Q6-C(11-11) 
3855 LAKEWOOD BLVD. CUSTOMER P.O. NUMBER: 
LONG BEACH CA 90846 

INVOICE DATE: 10/12/92 

TERMS: 2/10 Net 30. 
Payment Due Date: 11/11/92 

MANIFEST NUMBER: 90411704 
GENERATOR EPA ID#: CAD008378044 
TRANSPORTER'S EPA ID#: CAD072953771 

r----1 
II II RECEIPT II II II II UNIT II EXTENDED II 

~1JITEMII DATE II PROFILE NO. II QTY II U/M II PRICE II PRICE II 

I~ ~======~~========~! 
II A II 10/09/92IIE0159400007 II 201611 G II 1.50 II 3,o24.oo II 

I ~~~----~----------~----~~--~~-------4~----------~1 

SUBTOTAL 
LESS DISCOUNT (IF ANY) 

PLEASE REMIT THIS AMOUNT 

NI INDUSTRIES, INC. - NORRIS DIVISION 

5215 S. Boyle Avenue, Los Angeles, California 90058 

PLEASE FORWARD PAYMENT TO: 
File # 53496 
Los Angeles, CA 90074-3496 Federal ID #: 

A DIVISION OF Nl INDUSTRIES, INC. -A MASCO INDUSTRIES COMPANY 

3,024.00 
453.60 

2,570.40 

BOE-CS-0193573 
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Fo~ Approveq OMS No. 205o-oo39 (Expires 9·30-91) 
See Instructions on Back of Page 6 

and Front of Page 7 
\

State of California-Health and Welfare Agency 

'.·~'te prin'.l•or type. Form designed tor use on elite (12-pitch typewriter) 

~~f~.-"~. -.-·\miFORM HAZARDOUS ,1. Generator's US EPA 10 No. :I Manrfest 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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\ ·~~,. Gen':'::!~s~:me~~~~~~:!ress C 1 AI D 1 0 1 8! 6l5l 1! 0 1 0[ 0 1 5I 9Jo~1mtjt!5l·9 
~)Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 

2
· Page 1 )Information in the shaded areas 

of / is not required by Federal law. 

A. State Manifest Document Number 

90411704 ~ 19503 S. Normandie Ave., Torrance, CA 90502 

4. Generator'sPhone010)533-7926 Or (310)533-7231 

B. State Generator's ID 

I'-

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 

1'-

~ 
,. 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 

5. Transporter 1 Company Name 
United Pumping Service 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Norris Industries 

5215 S. Boyle Ave. 

Los An_geles, , CA 90058 

6. US EPA ID Number 

1c1A1D1o1 7121915131 7L 7L 1 
C. State Transporter's 10 .31"-/ / J::Z 

8. US EPA 10 Number E •. State Transporter's 10 

I I I I I I I I I I I I F. Trall8portar'a Phone 
10. US EPA ID Number G. State Facility's tO 

,e IA1 D1n Itt 1"'1' n, ~ D t4 ,4 r:1 
.H.. Facility's Phone 

_1CIAI D 1 0 1 9 1 7 1 0 13 1 0 9 1 9 1 3 (213) 588-7111 
12. Containers 13. Total 14. I. 

Quantity Unit 
Wt/Vol 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
No. Type 

Waste No. 

I 
i 

a. 

RQ, ~.Jaste Corrosive Liquid, N.O.S. (Sulfuric Acid) 

Corrosive·I'1aterial, UN1760 (D002, D007) 

State 
792 l 

D007 l 
b. 

c. 

d. 

J. Additional Descriptions tor Materials Listed Above 

a)Waste 

Etch: 

Acceptance #: 
Sulfuric Acid 

75-100%. 

E0159400007CR. Tank 6703 Aluminum 

10-20%, Sodium Dichromate 0-5%, c. d. 
Water 

15. Special Handling Instructions and Additional Information £3 / j / ~~ /1J1 
1 
-/:zd__ 

In case of accident contact Chemtrec at ~6=424-9300. Do not breathe vapors, 

do not wash into sewer or waterway. If unable to deliver, return to generator. 
Volume is annroximate. DOT Emer~<encv ResnonsP C:niriP #: flO 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Month Day Year 

I 

Robert G Tuell cTr 
/ 

lllnlnlolo!"Ji 
17. Transporter 1 Acknowledgement of Receipt of Materials I / . ..., / 

Month Day Year I 
1/1 Dl Ot9\9' z.J 

Printed/Typed Name 

J4M£S Cook/ 
18. Transporter 2 Acknowledgement of Receipt of Materials ,j 
Printed/Typed Name Month Day Year 

1 
I 
I I I I I I I 

19. Discrepancy Indication Space 

I 
20. Facility Owner or Operator Certification of receipt of hazardous materials cov!fil'\by this manifest except as noted in Item 19. ·r Month Day Year . 

1/ () 1 t(fr 1'1 2..--: 
DHS 8022 A 
EPA 870Q-22 

Do Not Write ~low This line 
(Rev. 6·e9l Prevtous eoitions are ocsolete. 

BOE-CS-0193575 
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CIT),... ()f INDL.!STR)·····, (:)\ _917 46 
PHC>NE: 818/961-9~326 

FtL\X: 818/.961-:3799 

WASHOl~TT 

CERTIFICATE 
TanJ'\ No._11uz_ ~1anifest No._~WLL&J.L _____ _ 

Ceneratot"'\:-~diJ~~--------
. 

~Jas t e Des c. r i ~Jt ion:_~ _!f:.CU'L _______ _ 
_____________ _.._..._ ________________ _ 

• ··: .. ,_ ........ ______________ __. 
BOE-CS-0193576 
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UNITID J>UMJ>INC3 §f~l'ICf,. INC. FIELD WORK ORDER 29595 

CUSTOMER/ADDRESS 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, CALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 GPAGE __ OF ) ...___ --==--==--

DATE WOIIK PERFORMED: 

//(_~~- - (:J ·:? -

- ·- .-·; ,< , . ._ ,,.-; j ;_ _/.. :1. . !""/--,: $1 ,i)/- / ,.'. >' ' ~ :::::.- ~ • .7~·--·.J". . ' -E ... ~~~,._E_~ __ w_~ __ ~··~·'·~_.._ ______ _. _________________________________ .·_.··_· .. _·:_·.·· _____ ._~_,·_ .. ··_.~-___ -_·~ ... _ .. _-.·.·.··_--_~~-_--_··_·~/.· ___ .··_···_ .. ·. __ .. _·; __ _,j 
r EQUIPMENT: EQUII'MENT OPERATOR 

TY,E NO. NAME 

'0--J~>:' -;:;./ . 
; 

/_}/)l -' / ·; (. .·· ·-, /( __ 
.·::-. ' 

r PERSONNEL: Till£ NAME 

\.. 

DISPOSAL: UNIT 
.., 

MANIFEST NO. DIII'OSAI. liTE QTY 

':/ o 4'1 ;7 n 't' i .Jr. r! p .< 2;,.., .. !!.. 

>y 

l ...tJ \.. 

AOOITIONALINFOmAATION· 

SIG 

IJAirT ARRIVE 
nM£ nME 

~ v. I<:' '7 t;; 

STAin ARRIVE 
nM£ nME 

COMSUMAILE: 
TYPE 

TIMl IJOP I.T. O.T. TOTAL"" 
OUT nME nME nME HOURS 

IO:oo 

nME STOP I.T. O.T. TOTAL'"' 
OUT nM£ nM£ nME HOURS 

.J 

Q1Y ME QTY"" 

I 

/ f"l (CT"I\AI:'';;, ~""DV 
BOE-CS-0193578 
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·.: ;' · b., tre11tml prior to bmd dlapooll.l. 
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i I 
I 
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0 

)( 

D. 

}YMITE lclmdr llDol 
Liquid lua.xttrdow wn•to Lucltull.ug ll~ llqulw 
ruJ.I!ocllltGJd wllli llllY aolid or •ludno conWnlug trco 
cy"uJdo At oonccutuUow l!l"Valor tlulu vr ~u~ to 
lOOOm.llfL . • . 

Llquld htu:nrllou• WMlOJJ, lnoludlna- f:re• llqu.W... 
JU~J~IX:IIltutl wllh SlD)' ~ollu oc t!luc.l~, oont...inlnil the 
lollowinll' lllllUUI (or clemo.utl) at oonoentrailoru 
!JTIHllur lli.nn or eq11.11.l to thooo -vcolO•d bel oM 
(chc-olr i!looc t!wt upply} 

0 

D 
Anumlo antl/or oompountl.t (~tr AJ) GOO w~ 

c .. tlmi= lllldlor oowpcnwda (10.11 CdJ 100 mt/L( 

0 Cl~mlum (Vl AlliVor oowpouuda •• Cr Vll 1100 me/LC 

0 ~~u\ ruHVur OODJJ>Qund.t (A.I l'b) 1!00 m.t/L( 

0 llitr<lUJ7 &.ntl/or CODJpO\Wti.J (a• lJJ) .!!0 )l(lt/4 
0 Nlokol-.nd/or oompoiU~d.t (.._. Nil JH miJ4 

0 lJeltl.lliU.IlliUldlor oompoundt (u Bo) 100 lll.J/L llUd 

0 'IhAllllllll 1m dl or co m.p owul.l (All 11) 1 SO mlfL 

Llquld laxmou.~ lrtl.IIM ·thAt IU1l prlml'rl.ly .,....tar and . 
OOolJln hciol(tn•ted orgaJJ,IC oompOllOIU (ll0Ca) ln lolnl 
couccnlN.t\ou &"rtJO.Ier than or equu to 1.000 milL IUld lo" 
thAu 10,000 ~ liOCa (a1l• att .• chod llallni ol llOC 
oorulltucnl•) 

Llr1ultl h•~"nlo\U ,;to.alca oonllUnlnl polycWorl.n•lod 
btplJtmyla U'Clb) .t1 OODC<IlltratiDil.ll JrCAior l.han or &qwU 
to !10 ppm 
Uqn.ltl h.tut-.ruou.a .,.llllln• hAYWI n pll lw• thllll CK" c<lu.t.l 
to I wo{:l) 

'11111 •i•out IKllv~nt wPJrtc• opoolllod ln -40 CFlt :lOJ.J 1 lk.l 
:EPA ll.unrtlout W~ttloa Nc>t 1'001, fOOl, FOOB, fOOl IWU 
:Fool! 

TilEL\.TIIilltiT_B.IAtlllAll.U 
Cp11lda IJe.truction 
8Uibilinlluu 

Me!Ah Hocovory 
Bubillullcm 

Carbon Ab•orvllon 
Ello-.m Bttlpplull 
Ol.hcr · 

lnoinr:ratlon. hltth ollldoucy lxlUor, ol.hor lhC!rn~..J 
tn~~otmtl.lll 

N~ult,..lL .. IIou 
IHI'l>Wl"\lou 

8p~Uy l~h.uolollJ" u•od to DJoot 'r..Uie 
CCWE Ch!>clc ooutlltu~nllt) ou T,.ble 
CGWl~~ wttt11 J"t><luccu lH>lo,.. l.r1:>Almonl 
tt.ndaNLI 

'l1•o IXIOAt J:ei)nnt OOJ•Y of wourto IUlfllyala or A do.orlpllou ot lho lru~lo<l~ upao ,.,·hlch thu uoiUIOAtlou La bu~d h •ll•cht><l 
I bcreb," r..ertUy thnt t>.lll.nform.atlou •ubwJJIIKllu tlll.w a.ul! all ••uooilllod ·~IXJUJDOnlo u OOmJ•lcrte a.ud Accur-ate w lha !x..t oC 
my knowlo<.IJo a.tnllnlonnatlou. 

Ra~;;nc;,i ·G.-· Tuei!JJr. Sr) PJ~~t ~hfJ t'heec Lol.£;/92 tR;fA ~o, ~LQ.)533 -7':'26 
liU"turtl Y' Tolophouo Nu.ml.xlr · 

.... ·~····.: ··::: .: •. -· .. :·· .. :. ····.--:-
'lo • ~ • :". : ' : . ::·· . ··~ . . . . •. . . ;. 

'· .. 
......... 

· .... · 
•' 

' / 

BOE-CS-0193579 



""'\ 

,·~~ 

··.·-~ 

-~ 

·-~ 

··~-. 

DASJ''70-90 (REV. 6-91) REQUEST FOR 
FACILITIES MATERIAL 

D EMERGENCY (JUSTIFICATION) D CRITICAL 
Employee No. 

Serial No. 202953 
D ROUTINE 

Bldg & Column 
Ri~ed:i , , 

... . ~ \....A.Q_;:_x._ l33ot../8' 7 
Phone · I Date . 'I Dept. :-05· "lq ..;J.b f L:f,:;::_'J r1~ (Ja' t{jl/ 

l,s;n7fitlng ~pt. . l 

L. I -l:.,~)· >o \._ 

,·Acct. No./CCN PEMO/Source Malnt Work Order/ARO Date Material Required 
~·1 r "' 
l .. i)'f't.._~JlJ:.. 

Item Qty 0/U Vendor Part No. Description/Manufacturing 
it{ Unit Price P!U 

Of - ~- ' 6-:; f,'< J j ..... 
(){ Li i/';V()I(C 2 ~-?? ,g \-:9..(_.r: ...... Ll..t.....( S<,_ ·'/q;S d-.:)c...:,{,_ 

~....~ .. )/o: -'1 . (}. .. ' ,::)9. <;cj £.,- r-/L.et. o{_...L....::, . .. [LC~; d j 
"'J) ·-lt..J.-4( ·;·L..<...} "i:- f)! 

> .... ~..... -..._; I, 

.. .. E, f) 1'\ 

j) f {L.,t-< : 0."" LA) 4:-<).tQ...., J!A.J ·--;')we.-~~? u 

r-·· v 
·--j u 411 '70 '-1 

f,,. JUSTIFICATION Suggested Supplier 

/)~, 
8.) 

SUBTOTAL ~t£, .. ,i l/. -
L)~ 

jt;::,/ 

TAi . ~} 
Phone N6. 

I TOTAL 

MATERIAL FOR AUTHORIED SIGNATURES 
Machine/Equipment Team Leader Date 

Model/Manufacture Stockroom Cord. Date 

Serial No. Group Leader Date 

Deliver To Size/Type Business Unit Manager Date 

Bldg. Column Dept. 
DAC/Control Number Bldg/Column BO&A Group Leader Date 

Name Ext. .· 

G, 
Assigned To I Reassigned To ,i · 

D DISTRIBUTION 
AM PM 

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY ANALYST 

Supplier Work Order No. Name 1) Oate 

){'Cj d) 'J p· 4.::5 ~ ·rrJ)_J)Jl.r.. __ , tu[~it,·., 
,' ! ...,.... .... 

Supplier Name/Address 

f) . I 
Purchase/Contract No. Expected Shipment DateJ .., ·-. - ---. r~·· q ~ 1 

~...Jt~..;..)C~ t<_yyvl.~--~·?r .::::.•-..:) b~' - (a :>i0l..-; 
CCN Ship Location t 
roa~uAF ·v . T# 

VIA Phone No. Acct No. 

b~~ ,.--... 
Supplier Conta_qt -·'··' ''·'' Chgto Dept I PEMO/Source FOB ~ -~'b e.J -e ~oe_ =-'-' 

DISTRIBUTION: White. Canary and Green - GPOS Business Operations & Acquisition; Pink- Originator 

BOE-CS-0193580 



SOLD TO: 

··· U~lff[) VUMVINC Sf~VICfl) IN{. 
14016 EAST VALLEY BOULEVARD 

· . - CITY OF INDUSTRY, CALIFORNIA 917 46 
PHONE: (818) 961-9326 

FAX (818) 336-7734 SALES. 
FAX (818) 961-3799 OPERATJONS .. 

·JOB SITE: 

_, INVOICE 

32818 

DOAI2 

.. Douglas Aircraft Douglas Aircraft 
19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 

19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 · 
T6rrance, CA 90502 ·Torrance, CA 90502 

-. QUANTITY · · . DESCRIPTION . UNIT PRICE "[()TAll 

···. 929 ·Trans. to Norris, Vernon 
, ···•·· · .·• ··.• 120 BBLS Stainless· Steel 
: ·. 702 .. · . .Washout ·Fee · · · · · · 

1;·:,9~0~~-.<··. 
1 

·._,· 70,0 '7.:Disposal Fee: . 
l.~·OO'·{· :.-·:;:,,::-701'" Disposal· Service Charge:: .. 
:~:o:o<H~s':": 710 .. Additional loading time: .· 

;'\·~~;Hrs ~ 711. Additional off loading· time: 

i 

' ' ij..:..,.~:.,.._-~~--~---·· 

!~#~.~8~ized_.Signature 

,~~?~;~;;r·~:.'t ~ , 

TOT_AL:AMOUNT DUE 

414.00 

150.00 
.2,570.40 

· .. 179.92· 
69.00 
69.00 

$, 

<'>) ~:~;. '. ,:' ~ ' 
r.";414. 00 

~~:}·i'so ~ o o 
~·-.·-~·.510 •. 40 
!¥J~hti.\79•:. 92 
\I·_·2Q7-. 00 
t 1'03. 50 

. . 
3)624.82 

BOE-CS-0193581 



UNITID J>UMI'INf? Sl~l'ICI, INC. 
14016 EAST V .ALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

F.AX (818) 336-7734 

CUSTOM!: R/ ADDRESS 

,. EQUIPMENT: EQUII'MENT OI'EIATOir 
1Y'E NO. NAME 

I !/f4C ~~6R tit: r1;; ;:;;__ -:r;A-1 1~/J;{-
dPI!Jit'!J 

-: r 

" 
PERSONNEL: 1m£ NAME 

I : 

t~~ 

-

... 

" 
r DISPOSAL: D.IIPOIAL liTE Q1Y UNIT ""'' MANIFmNO. 

9o'-1!!7o'f Llo«.fts .. 2,/oo C!-

.\. 

( ·' Cccc 

:• 

" • 
AObriiONAliNFORMATION· 

~AGE_OF_) 

.,Nn Allii\IE nME .,Of' I.T. O.T. TOTAL""' 
liME liME OUT 11M£ 11ME liME HOURS 

yYu ~·o& /o:oo 5 
lt"/5 /1115 ;;.5 

.,Nn Allii\IE 11ME ~ I.T. O.T . TOTAL"' 
liME 11ME OUT liME liME liME HOURS 

! 

}, 1,/c t 

'Uf'" If/ I 
., 

..J 

COMSUMAILE: Q1Y 1YI'£ Q1Y.., 1YH 

;. 
··. 

··~~ ~'z; ...; 

.~ /J-..,._ J! 
' .J: I )-?~ f)~.U !O- 9~9_2 - .! I r 

INVOICE COPY 
BOE-CS-0193582 


